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cedema of the bronchial wall was found, but here the lung was in a state of acute emphysema, not collapse. Pneumonia, or broncho-pneumonia with displacement of the heart, was very unlikely in this case, in view of the complete absence of fever, cough, or dyspncea: the child's respiration rate had never been over 28.
The child was sensitive to white of egg, but attacks had recurred on an egg-free diet. He did not wish to carry out bronchoscopy unless there was another attack. Tuberculin had been used non-specifically without effect; a tuberculin test had not been done.
Po8tscript.-Tbe child was examined again on December 20,1929. There were no abnormal physical signs in the lungs. She had been perfectly well for a month. Youngest of seven healthy children. Parents healthy.
Whooping-cough and chickenpox in iitfancy. Her mother dates the present trouble from an attack of measles when she was aged 5. Since then she has not Juvenile Myxoedema. (Dr. R. E. Smith's case.) grown and her exporession has changed so much that she is known locally as "Funny Face.". Her hair became brittle and most of it fell out. Tendency to constipation. Grew listless. Intellectually she is considered backward, but is very sensitive.
Condition on Admission.-Clay-coloured complexion,dry scaly skin, height 39 in.; weight 30 lb. Expression typical of subthyroid condition. Temperature (rectal), 973 to 990 F. Pulse averages 80. Skiagram of carpus shows two centres for the os magnus just appearing. Absent on left, corresponding to condition seen in average children of from 4 to 6 years of age. Basal metabolism (estimated by Dr. E. C. Warner) is 35% below normal.
Treatrnent.-She is now having 1 gr. of thyroid extract (sicca) four times a day.
Pulse averages 100; temperature swings from 97°-1000 F. She is losing weight, and she is much brighter and more cheerful. Re-admitted to hospital December, 1928, with a temperature of 1040, which gradually fell in four days to normal. Was prostrated, and kept her head continually away from the light. Her "mousy " odour was well marked, and four baths failed to change it. Reflexes were normal, but she was insensitive to pinprick over lower extremities. She had a sore throat, a swab from which yielded a culture of Bacillus hoffmanni. Apparently no vitamin deficiency in her diet.
Mentally she was very backward. Erythematous rash was and is still present over the extremities. At no time was there an cedematous condition with the rash. It is suggested that this is a recurrent case of erythrcedema polyneuriticum.
There has been no subsequent attack. I wish to thank Dr. H. C. Cameron for permission to show these cases. (I) R. T., aged 6 years, male. Admitted to hospital, October 20, 1929, with a history of numerous fits (five to seven a day) for the past three weeks. Apparently in good health before then. The fits last about half a minute and affect the right side more than the left. The earlier fits were purely tonic, the later ones terminated in clonic spasm. (II) A. J., female, aged 1 year and 3 months, admitted to hospital on October 1, 1929, with convulsions.
Two hours before admission she fell off a chair on to the back of her head. She was not apparently hurt, but two hours later began to vomit and had twitching of face and pyrexia.
On Admission: Temperature 105°, pulse 160, respirations 52. Flaccid palsy of left side, with nystagmus. Shortly afterwards twitching of left side recommenced,
